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[ Abstract] Vasopressor drugs are frequently utilized in the treatment of acute and critically ill patients.In
recent years,the practice of infusing vasopressor drugs through peripheral venous catheters has become in-
creasingly widespread. However,there are many differences in the selection and care of infusion access for
vasopressor drugs,and the need for standardizing the infusion of vasopressor drugs has become increasingly
prominent. This article provides a detailed interpretation of the venous access selection and placement, ma-
intenance, replacement and remove added in the “Infusion Therapy Standards of Practice”, 9th Edition
(2024) ,aiming to provide a reference for the safe administration of vasopressor and improve the quality of
vasopressor therapy and nursing.
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